This study aims to evaluate the prevalence of Burnout Syndrome among professionals who care for elderly and chronically ill patients and the relationship between the appearance of Burnout and sociodemographic and job related variables. The sample consisted of 265 employees who worked directly with the elderly and chronically ill. It was composed mostly of women, 94.3%. The average age was 43 (SD = 10.2). We made use of the following instruments: a sociodemographic questionnaire and the Maslach Burnout Inventory-HSS (Semedo, 2009). The results show that 19.6% of participants have high rates of emotional exhaustion, 4.9% present high depersonalization, and 2.6% experience low personal accomplishment. Disease severity and support services influence personal accomplishment. Age proved to be a predictor of the emotional exhaustion variable, while the length of service at an institution variable not only proved to be a predictor of emotional exhaustion, but also of personal accomplishment. The prevention of Burnout Syndrome constitutes one of the major challenges for occupational health care providers to the elderly and chronically ill.
Introduction
The bankruptcy of social and health policies, as well as demographic aging, has contributed to a growing de-mand for a response from social institutions directed at the elderly. These combined aspects have resulted in greater pressure, from the users, for professionals to solve complex social situations. The objective for social workers is to help people in physically, mentally or socially vulnerable situations. In addition to these demands, care providers are further confronted with a lack of social recognition, and a scarcity of economic and/or human resources, which would otherwise allow them to adequately respond to the situations with which they are faced. On many occasions, these professionals feel that the work they do doesn't coincide with their original expectations regarding their profession and, that many times, they carry out roles and tasks they feel unprepared for, which may lead to a certain frustration (Barría, 2003; Lyod & King, 2004) . This state of affairs may lead to the onset of psychosocial risks, namely an increase in stress, and consequently to serious deterioration of mental and physical health, with particular emphasis on burnout syndrome.
Burnout has come to be conceptualized as an individualized experience of stress, developing in professional contexts of complex social relationships. According to Maslach and Jackson (1981) , the syndrome is associated with "physical and emotional fatigue, leading to a loss of motivation at work, that can evolve until feelings of inadequacy or failure appear" (Maslach, Schaufeli, & Leiter, 2001) . It is characterized as a multidimensional phenomenon comprising three dimensions: emotional exhaustion, depersonalization, and diminished personal accomplishment. Emotional exhaustion is understood to imply a depletion of the individual's emotional, moral and psychological resources. Depersonalization represents a dehumanization of the relationship with the other, namely those who are the raison d´être of the profession (patients/clients). Personal accomplishment refers to a decrease in sentiments of competence and pleasure associated with carrying out the profession (Beihl & Nunes, 2012; Gisbert, Los Fayos, & Montesinos, 2008; Schaufeli, Leiter, & Maslach, 2009) .
The incidence of burnout is one of the aspects that has most contributed to an increase in empirical studies in a variety of countries and contexts. However, discrepancies have been observed in the results obtained. Reflecting this, for example, are the studies undertaken in England, Spain and Portugal. In a study conducted in England, the results obtained were substantially high, in so far as 33% presented high emotional exhaustion, 17% presented high depersonalization and 36% reported low personal accomplishment (Oyefeso, Clancy, & Farmer, 2008) . In Spain, studies like those by Grau, Suñer & García (2005) , Noguera & Francês (2008) , report similarly high levels for both emotional exhaustion (40.6% and 42.6%), and depersonalization (23% and 43.5%). Although lower than in the previous dimensions, the results regarding the personal accomplishment dimension were situated between 24.3% and 38.6%. Considering the empirical studies undertaken in Portugal, we observed a substantially lower incidence of burnout compared to England and Spain. Varoli & Souza (2004) , in a study involving mental health professionals, ascertained that 20.6% presented high emotional exhaustion, 5.2% high depersonalization, and 3.5% low personal accomplishment. Nevertheless, Gomes (2009), Ribeiro, Gomes & Silva (2010) , in a study also involving health care professionals, reported lower levels, given that, for the emotional exhaustion dimension, figures oscillated between 6% and 9.8%, with low personal accomplishment situated between 1% and 2.8%. The results of the depersonalization dimension were similarly low, varying between 1% and 1.4%. While the results presented by Gomes, Cruz & Cabanelas (2009) for the depersonalization (4%) and personal accomplishment (1%) dimensions don't differ from previous studies, the rate of emotional exhaustion (15%) was more pronounced.
On the other hand, the importance of factors which encourage or trigger burnout has been emphasized. Specifically, organizational aspects are referred to, with greater attention given to the professional environment, degree of autonomy, execution of tasks, social support, role ambiguity and lack of reciprocity (Kareaga, Exeberria, & Smith, 2008; Semedo, 2009) . The importance of job content has not been neglected, given the fact that many of these professionals are confronted, on a daily basis, with pain, suffering and death; as well as dealing with patient's feelings and with those of respective family members (Da Silva, Marques, & Da Silva, 2009; Gisbert et al., 2008) .
Within the scope of factors related to the individual, studies highlight the importance of gender, age, marital status, personality characteristics and coping strategies. In relation to gender, research differs to the extent that, in some studies the inference is that women present higher levels in the emotional exhaustion dimension while, for men, the highest levels were evident in the depersonalization dimension. In others, these differences in score were not so evident (Carlotto, 2011; Dias, Queiros, & Carlotto, 2010; Ebling & Carlotto, 2012; Grau, Flichtentrei, Suñer, Prats, & Braga, 2009) . In relation to age, while it is recognized that burnout may affect professionals of any age, the majority of studies report that it is younger individuals who show a greater propensity for the syndrome (Ebling et al., 2012; Grau et al., 2009 ). On the other hand, research indicates that a greater number of working hours also corresponds to more pronounced levels of emotional exhaustion and depersonalization in professionals, with evidence that professionals working longer hours (42 hours per week), present higher levels of emotional exhaustion (Gisbert et al., 2008) .
Although there is a large body of literature on burnout syndrome, this research is considered pertinent due to the scarcity in Portuguese studies dealing with the prevalence of burnout syndrome in care providers to elderly and chronically ill patients. The following objectives were defined: a study of the prevalence of burnout syndrome in professionals who provide care to elderly and chronically ill patients, and the relationship between the appearance of burnout and the variables: sociodemographic, with particular emphasis on the severity of the illness, and the influence of the institutionalization variable in the occurrence of the burnout phenomenon.
Method

Research Design
We conducted a cross-sectional study and descriptive-correlational, using quantitative methodology.
Sample
The study was undertaken at Private Social Solidarity Institutions (IPSS'S), which had recourse to the following social resources: a day care center, home care, residential care and continuing care. The following criteria were defined: a minimum of 12 months of service; direct work with the elderly and chronic disease.
Thus, the sample was composed of 265 participants, who agreed to participate voluntarily in this study. The majority were women 94.3% (n = 250), and only 5.7% (n = 15) of the participants were men. The average age was 43.04 (SD = 10.2). With respect to marital status, 58.9% were married and 36.9% single or divorced. With regard to academic qualifications, 32.5% had obtained a high school qualification (7th and 9th grade) and 21.5% had a Bachelors (19.2%) or Master's degree (2.3%).
The average seniority was 9.03 years (SD = 7.7), and 7.57 (SD = 7.1) for length of service at an institution. Standard full-time hours proved most prevalent (50.9%), and only 3.8 % of the subjects worked part time. The most representative support services were: residential care (34.7%) and home care (33.2%). The most common illnesses the professionals dealt with were: neurological illnesses (98.5%), diabetes (96.2%), rheumatic illnesses (84.5%), respiratory illnesses (80.4%) and oncological disease (75.1%).
Measures
The sociodemographic questionnaire, which allowed for a characterization of the participants, was elaborated on a basis of closed questions.
The objective of the Maslach Burnout Inventory-Human Services Survey (MBI-HSS) (Semedo, 2009; Maslach & Jackson, 1996) is to evaluate burnout in workers in the social and human services field. In its original version, it is composed of 22 items about feelings related to the job, distributed along 3 scales: emotional exhaustion, with 9 items; depersonalization, with 5 items, and personal accomplishment, with 8 items. The answer is based on the frequency with which each feeling occurs on an ordinal scale of 7 points between "Never" (0) and "Every day" (6). The internal consistency of the emotional exhaustion (0.84) and personal accomplishment dimensions (0.70) of the MBI-HSS was acceptable, with the exception of the depersonalization factor which presented low internal consistency (0.59) (Vicente, Oliveira, & Maroco, 2013) .
Procedures
The formal contact was made with the boards of the Private Social Solidarity Institutions, having sent by electronic mail the requests for collaboration in the respective study. Together with the introductory letter for the study, in annex was a request for permission, which included the objectives and phases of the study. Sample collection was carried out between January and March of 2011.
In order to ensure the anonymity and confidentiality of the participants, each participant received an envelope which included the objectives of the study; informed consent, the sociodemographic questionnaire, the Maslach Burnout Inventory-Human Services Survey (MBI-HSS). The participants were assured of the anonymity of their answers, and no remuneration or incentive of any kind was offered to the participants. All of the procedures required by the Research Ethics Committees were followed.
Statistical Analysis
We used descriptive statistics to characterize the study variables ( Table 1) .
The analysis of variance "One-Way" (ANOVA) followed by comparisons "post-hoc" and "t-tests" for independent samples, for a type I error probability of 95%, were used to infer the existence of differences in averages of sociodemographic variables under study.
In order to identify the levels of burnout, it was considered the frequency of symptoms, up three "a few times a month" for emotional exhaustion and depersonalization, and two for the personal accomplishment, according to proposed by Shirom (1989) because non-existence of validated cut-off points for the Portuguese MBI-HSS population. Note: EE = emotional exhaustion; DP = depersonalization; PA = personal accomplishment.
To assess the influence of study variables, severity of disease and support services, the three dimensions of burnout were conducted multivariate analyzes of variance (MANOVA) with fixed effects (Maroco, 2010) . For the variable severity of disease, were considered age, length of service at an institution, seniority, as covariates. The homogeneity of variance-covariance assumption in each group was evaluated with the test Box's M test (M = 131.37; F (66, 2493.48) = 1.605; p = 0.002). For the variable support services, it was decided to consider the model as covariates: age, length of service at an institution, seniority, academic qualifications, employment at an alternative place of work, and contractual situation. The homogeneity of variance-covariance assumption in each group was evaluated with the test M for Box (M = 55.75; F (24, 1355.79) = 2.081; p = 0.002).
In both cases, there was one of the MANOVA assumptions was violated, namely variance homogeneity, given the robustness of Pillai's trace, we opted for recourse to MANOVA, in virtue of its presenting lesser probabilities of error type I and greater power than the nonparametric alternatives (Maroco, 2010) .
Several multiple linear regressions (stepwise method) were carried out, using as dependent variables each dimension of burnout, to determinate if the variables age, length of service at an institution and seniority are predictors of burnout in caregivers of elderly and chronically ill.
All statistical analyses were performed with SPSS (v.17, SPSS an IBM company, Chicago, IL).
Results
The prevalence of Burnout Syndrome-one of the objectives of this study-was established with Shirom's (1989) cut-off point as its basis. In accordance with the results obtained, we verified that, in this sample, 19.6% of the participants presented high levels of emotional exhaustion, 4.9% presented high depersonalization and only 2.6% demonstrated low personal accomplishment. The descriptive characterization of the psychological, social and professional aspects associated with Burnout phenomenon in care providers, is reflected in Table 1 , where the averages and respective standard deviations are given.
In view of the differences between averages of one of the variables under study-that of gender-analyses of t-student were carried out for independent samples. In accordance with the analyses undertaken, no statistically significant differences were noted between men and women in any of the three burnout dimensions (EE: t ( In turn, through "One Way" ANOVA, only worth noting is the existence of statistically significant differences in the variables: working hours, contractual situation and length of service at an institution. On analyzing the working hours variable, we verified that differences are apparent only in the depersonalization dimension (F (2, 2) = 3.378, p = 0.036, η2p = 0.025, Power = 63.4%). After a consideration of the effect of the working hours, we verified that the subjects who work overtime present greater depersonalization than those working a normal schedule (M = 0.8, SD = 0.9, M = 0.6, SD = 0.8, respectively).
In reference to the contractual situation variable, we verified the existence of differences in at least two dimensions, emotional exhaustion, (F (2, 5) = 4.442, p = 0.013, η2p = 0.033, Power = 76%), and depersonalization (F (2, 2) = 3.747, p = 0.025, η2p = 0.028, Power = 68.2%). The differences observed demonstrate that tenured workers present greater emotional exhaustion and depersonalization than subjects working on a contract basis (M = 1.8, SD = 1.1, M = 0.8, SD = 0.9, respectively).
Regarding the length of service at an institution variable, worth noting is the existence of differences in the personal accomplishment dimension only (F (5, 1) = 2.506, p = 0.031, η2p = 0.046, Power = 77.9%). Proceeding with a comparison of averages, we verified that subjects with a length of service between 05 and 10 years were those who presented lesser personal accomplishment compared to those situated between 20 and 25 years (M = 5.41, SD = 0.6; M = 5.2, SD = 1.2, respectively).
To the second research question, the relationship between the burnout syndrome and the severity of illness, MANOVA revealed that the "severity of illness" factor has a medium but marginally significant effect on the multivariate composite (V = .367, F (75, 70) =1.310, p = 0.047, η2p = 0.122, Power = 100%). On analyzing the results, we verified that the severity of illness factor influences only the personal accomplishment dimension (F (25, 79) = 1.640; p= 0.032, η2p = 0.149, Power = 97.6%), demonstrating no influence whatsoever on the emotional exhaustion dimension (F (25, 12) = 0.983; p = 0.491 η2p = 0.095, Power = 79.8%) or on depersonalization (F (25, 95) = 1.293; p = 0.166, η2p = 0.121, Power = 91.9%).
The third research question involved studying the influence of the support services in the burnout syndrome.
MANOVA revealed that the "support services" factor had a medium but marginally significant effect on the multivariate composite (V = .077, F (12, 77) = 1.685, p = 0.065, η2p = 0.026, Power = 86.5%). In accordance with the results, we verified that the support services factor influences only the personal accomplishment dimension (F (4, 13) = 2.665; p. = 0.033, η2p = 0.040, Power = 73.8%), revealing no influence whatsoever on the emotional exhaustion dimension (F (4, 14) = 1.182, p.= 0.319, η2p = 0.018 Power = 36.9%) or on the depersonalization dimension (F (4, 05) = 0.784; p = 0.537, η2p = 0.012, Power = 25%).
Other objective was investigated whether the variables age, length of service at an institution and seniority are predictors of burnout in caregivers of elderly and chronically ill. With recourse to multiple linear regression, it was possible to identify, that both the age variable and the seniority variable are significant predictors of the emotional exhaustion dimension. In accordance with the results, it is evident that the age variable has an influence on the emotional exhaustion variable, in so far as with an increase in age we observe a decrease in the emotional exhaustion variable (β = −0.210, t (260) = −2.9, p = 0.004). On the other hand, it is perceptible that an increase in the length of service at an institution variable has a positive influence on the emotional exhaustion variable (β = 0.287, t (260) = 3.1, p = 0.002). While length of service at an institution is only marginally significant as a predictor of the personal accomplishment dimension, it should not be ignored in so far as it exercises a contradictory influence, that is, to the extent that length of service at an institution increases, personal accomplishment of the participants appears to diminish (β = −0.175, t (260) = −1.8, p = 0.059).
Discussion
The burnout syndrome has been one of the most studied psychosocial risks, at both a national and international level, due to the pronounced implications for professionals, not only at a physical but also at a psychic level, affecting in this way the quality of life of these professionals.
The prevalence of burnout syndrome in our sample was lower than that reported by most studies. However, consistent with studies developed by Pera & Serra-Prat (2002), Varoli & Souza (2004) , Gomes, Cruz and Cabanelas (2009), Pereda-Torales et al. (2009) , whose work maintains that the incidence of Burnout in health care professionals and assistance services is situated between 10 and 20.6% in the emotional exhaustion dimension, being significantly inferior in the depersonalization dimension (4% to 5.2%) and low personal accomplishment (3.5% to 6.6%). The justification for our results, in the emotional exhaustion dimension (19.6%), may be in fact being a context in which professionals are confronted daily with complex social situations. In addition, feelings of frustration are common due to the performance of tasks and roles for which they do not feel adequately prepared. The low results (4.9%), in depersonalization dimension, could be due to a certain social desirability effect in relation to the responses given by the participants, in so far as a certain level of depersonalization could represent a psychological threat to the individual, in particular in those professionals whose main professional objective is care for the other (Vicente et al., 2013) .
The gender variable has been considered by empirical studies as one of the most predictors of Burnout. Authors like Schaufeli & Greenglass (2001 ), Carlotto (2011 have observed that women present higher levels of emotional exhaustion, while in men there is evidence of higher depersonalization. In our study, this variable was similarly considered. Although, on first analysis our results indicated that men presented higher levels of Burnout than women, no significant differences were confirmed for any of the MBI-HSS dimensions. These results, despite being in contradiction with the majority of research, are actually consonant with other studies, which in accordance with our results; also do not demonstrate the influence of the gender variable (Dickinson et al., 2007) . In our understanding, these results may be due to the composition of the sample, in so far as this is a field, in the main, populated by women, thereby not allowing for evidence of the effect of the gender variable. In addition, we agree with Maslach (1998) , who notes that when the gender and type of profession variables are controlled, as in our study, differences due to gender tend to disappear.
Regarding the working hours variable, studies show that a greater number of working hours per week also contribute to more pronounced levels of emotional exhaustion and depersonalization, having found that professionals working overtime demonstrate higher levels of emotional exhaustion. However, our results were in agreement with those observed by Gisbert et al., 2008 and Gomes et al., 2009, given that subjects who work extra hours present higher depersonalization when compared with those who work a normal schedule. What could justify these results is the fact that the longer the working hours, the greater the contact of these professionals with occupational stressors. These are professionals who work with people suffering from greater physical, mental and social vulnerability, and who sometimes recognize their incapacity, to provide adequate responses to the situations with which they are confronted. In this sense, depersonalization can be understood as a defense mechanism, providing the necessary distance so that they may deal with their work.
While it is recognized that Burnout can affect professionals of any age, studies developed by Varoli & Souza (2004) , Grau et al. (2005) , Carlotto (2011) report that it is younger professionals who are more likely to develop this syndrome. On analyzing our research, we saw that the age variable presents as a predictor of the emotional exhaustion dimension that perceptibly, with an increment in age there is a reduction in emotional exhaustion. In this way, we can claim that our results are in line with those previously presented, that is, younger professionals appear to demonstrate higher levels of emotional exhaustion. We also believe that these results may be the result of the fact that younger professionals do not possess effective strategies for dealing with the demands and expectations of their jobs.
Still, the study realized by Carvalho et al. (2006) found that the age and seniority variables correlated significantly with the cynicism scale (equivalent to depersonalization). These results were in disagreement with those obtained by us, as we verified that both age and seniority were significant predictors for the emotional exhaustion dimension, although they had no effect on the depersonalization dimension. These results are supported by the research of Dias et al. (2010) , who consider that age appears to play a moderate role in relation to burnout.
In relation to the variables severity illness and support services, our results were substantially modest, in so far as they appear only to correlate with the personal accomplishment dimension, without observable influence on other dimensions. In our understanding, the weak influence of these variables is explicable by the composition of the sample, which was not homogeneous.
Our research reveals some limitations which demand attention. In first place, the fact that the questionnaires were self-administered, namely the Maslach Burnout Inventory (MBI-HSS); given the participants low levels of schooling, this may have led to doubts in the filling out of this instrument. The low internal consistency (0.59) of the depersonalization dimension of the Maslach Burnout Inventory-Human Services Survey (MBI-HSS) may be considered a limitation of this study. In addition, the fact that the sample was composed mainly of women did not allow for an apprehension of the influence of gender in the appearance of burnout syndrome. However, it was perceptible that the non-uniformity of the groups, regarding support services, may have contributed to the more modest results obtained in relation to their influence on the emotional exhaustion, depersonalization and personal accomplishment variables.
As for future research, a replication of this study, at a national level, appears relevant, whilst taking into consideration the need for the composition of the study to be more homogeneous in relation to the sociodemographic and professional variables under study, for a better apprehension of their effects in the development of Burnout. It would be absolutely relevant to develop longitudinal studies centered on the evaluation of intervention programs adjusted to the reality and context being studied.
Burnout is considered one of the great contemporary challenges to the occupational health of professionals, with special emphasis for those professions involving assistance, and has underlying costs for the workers, not just at the individual level, but also at the family level and for the institutions themselves. Although the incidence is lower than that presented by health professionals, according to the levels presented we should not ignore that these present a threat. It is therefore imperative that delineate interventions adjusted to the context associated with care providers to the elderly and chronically ill.
